was noted, and measurements in 3 orthogonal planes recorded. Pregnancy outcomes were first trimester miscarriage or the development of antenatal, delivery or neonatal complications. Univariate analysis was performed with logistic regression. Odd ratios were adjusted for maternal age. Results: 1003 women were recruited, and 99 pregnancies ended in first trimester miscarriage. 268 (28.3%) of women were diagnosed with IUH on ultrasound scan. The average maximum IUH diameter was 27mm (range 3.3-88 mm). The IUH presence at the first visit in the first trimester was not associated with miscarriage (OR 0.916; 95% CI 0.571-1.471) even when adjusted for the worst bleeding score. The absolute IUH size was not associated with miscarriage. However, the ratio of the maximum IUH diameter to that of the gestational sac was associated with miscarriage (OR 1.504; 95% CI 1.054-2.146). There was no association between IUH and antenatal, delivery or neonatal complications. There was a relationship between IUH and preterm birth (PTB) (OR 1.94; 95% CI 1.07-3.52) and PTB-Preterm Premature Rupture of Membranes (PPROM) Objectives: The aim of this study was to correlate sonographic characteristics of post-molar gestational trophoblastic neoplasia (GTN) to the risk of resistance to first line chemotherapy. Methods: We retrospectively included all women who had undergone structured transvaginal ultrasound assessment at the start of treatment for post-molar GTN at Karolinska University Hospital between October 2010 and December 2017. We correlated chemo-resistance (acquired resistance to first line chemotherapy) to sonographic findings at inclusion. Results: Thirty six women were included in the study. The median age at diagnosis was 33 years (range 23-53), the antecedent pregnancy was complete hydatidiform mole in 92% (33/36) and partial hydatidiform mole in 8% (3/36) and the FIGO 2000 risk score at inclusion was 0-6 in 35 (97%) women and 7 in one. Resistance to first line chemotherapy was found in 42% (15/36) of all women, and was significantly more common in uterine tumours > 4 cm (77%, 10/13) than in tumours < 4cm (35%, 8/23) p<0.001, and in global lesions (4/4, 100%), as compared to focal (10/24, 41%) or no lesions (1/8 12.5%), p=0.015. There was no obvious correlation to the presence of AV-fistulas, to the vascular distribution or to the colour score. Conclusions: In women with post-molar GTN, chemo-resistance was more common in uterine tumours > 4 cm and in global lesions, involving the whole uterine body. Resistance to first line chemotherapy was uncommon in women with no visible uterine lesions at start of treatment.
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Sonographic characteristics of postmolar gestational trophoblastic neoplasia (GTN) in relation to chemo-resistant disease U. Joneborg 2 , E. Epstein 1 1 Obstetrics and Gynecology, Södersjukhuset, Clinical Science and Education, Karolinska Institutet, Stockholm, Sweden; 2 Gynecological Oncology, Karolinska University Hospital, Karolinska Institutet, Stockholm, Sweden Objectives: The aim of this study was to correlate sonographic characteristics of post-molar gestational trophoblastic neoplasia (GTN) to the risk of resistance to first line chemotherapy.
Methods:
We retrospectively included all women who had undergone structured transvaginal ultrasound assessment at the start of treatment for post-molar GTN at Karolinska University Hospital between October 2010 and December 2017. We correlated chemo-resistance (acquired resistance to first line chemotherapy) to sonographic findings at inclusion. Results: Thirty six women were included in the study. The median age at diagnosis was 33 years (range 23-53), the antecedent pregnancy was complete hydatidiform mole in 92% (33/36) and partial hydatidiform mole in 8% (3/36) and the FIGO 2000 risk score at inclusion was 0-6 in 35 (97%) women and 7 in one. Resistance to first line chemotherapy was found in 42% (15/36) of all women, and was significantly more common in uterine tumours > 4 cm (77%, 10/13) than in tumours < 4cm (35%, 8/23) p<0.001, and in global lesions (4/4, 100%), as compared to focal (10/24, 41%) or no lesions (1/8 12.5%), p=0.015. There was no obvious correlation to the presence of AV-fistulas, to the vascular distribution or to the colour score. 
